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D01/31/12 

Mountain Home School District No. 193 
 
Notification of Denial of Enrollment at        School 
 
Date:      
 
In compliance with Section 722(g)(3)(E) of the McKinney-Vento Homeless Assistance Act, the 
following written notification is provided: 
 
Regarding student(s)/DOB(s):          
    Name(s)     DOB 

Parent of Guardian or Youth:           

Address:             
       Street 

              
  City     State     Zip 

Attendance Zone (if any):      

Requested School:       
 
☐School of origin       (to the extent feasible, the 

district must educate at the school or origin unless doing so is contrary to the wishes of 
the parent or guardian) 

☐School where now living 
☐Other 
 
Your request for enrollment or school selection for the student(s) listed above, has been 
considered and has been denied for the following reasons: (these factors may make it 
not feasible to educate in the school of origin or in the school that the youth or parent 
wishes): 
 
☐Special Education and related services are needed. 
☐Specialized programming is available at another school 
☐Personal safety issues 
☐Age of child or youth 
☐Anticipated stay in temporary location 
☐Time remaining in school year 
 
To be completed by a school whenever an enrollment or school selection request of a student 
experiencing homelessness is denied: 
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Other: 

The school district hereby notifies the parent or guardian of the student or unaccompanied youth 
of the following rights: 

• The student has the right to enroll immediately in the requested/preferred school pending
full resolution of the dispute.

• If the student wants to remain in the same school s/he was attending or the school s/he
attended when s/he first became homeless, the student is entitled to transportation back to
the prior school pending full resolution of the dispute if the placement (including any
transportation involved) is feasible, reasonable and in the best interest of the student.

You have the right to appeal this decision. You may do so by completing the attached page 
(Appeal Form) or by contacting Idaho's McKinney-Vento Homeless State Coordinator by phone at 
208.332.6978. 

• The family/unaccompanied youth can challenge the school district's decision by providing
additional written material or by discussing the matter with the school, school district
personnel, McKinney-Vento School District Liaison or  McKinney-Vento Regional or
Site Coordinator         contact

information:

• The McKinney-Vento School District Liaison can assist the family or youth in appealing
the school district's decision.

• The family/youth can have an advocate or attorney handle the matter.

Name of school district’s Homeless Liaison involved in the decision: 

Federal Programs Director, 587-2580 x2023 

Name and Title of School Employee completing Form: 

Name Title 

I confirm that I received this Notice: 

(Name of parent or unaccompanied youth) 

To be completed by a school whenever an enrollment or school selection request of a student 
experiencing homelessness is denied: 

ADOPTED: April 19, 2016 Revised: June 20, 2017 
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